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upon the meaning which Harvey attached to the word porositates, the porosities 
through which he thought the blood to flow from the arteries into the veins. 
While we acknowledge our incompetency to act as referee in this battle of words, 
it seems to us that other proofs will have to be brought forward before we can 
credit Harvey with actual knowledge of the complete circuit of the blood, yet it 
must, in justice, be admitted that certain passages quoted by Dr. Forbes look 
amazingly as if he did possess such knowledge. In conclusion, we would heartily 
recommend this address to any who wish to spend a pleasant and profitable hour 
with the “ Father of modern physiology.” W. J. C. 


Art. XXXIII. —7 'he Theory and Practice of Non-Restraint in the Treatment of 
the Insane. By W. Lauder Lindsay, M.D., F.R.S.E., Physician to the 
Murray Royal Institution, Perth. From the Edinburgh Medical Journal, 
April and June, 1878. 

Restraint in the Treatment of Insanity. By G. F. Bodington, M.D., Mem¬ 
ber of the Royal College of Physicians. From the Birmingham Medical Re¬ 
view, October, 1878. 

We have been often told that in the management of the insane in the hospitals 
and asylums of Great Britain, the use of mechanical restraint upon the person was 
entirely abolished. The fact has been widely proclaimed as a great and glorious 
advance in the cause of humanity, challenging the admiration of the world. Any 
doubts as to the humanity or wisdom of this remarkable step have always been 
attributed, with a rather pharisaical air, to indolence, unskilfulness, or a lack of 
any nice discernment of the ways and feelings of the insane. It is forty years 
and more since complete non-restraint was first begun to be practised in England, 
and yet the example has found no followers in this country, and few, if any, on 
the continent. Indeed, we have learned at last, notwithstanding the abounding 
confidence expressed in it by writers in books and periodicals, by superintendents 
of hospitals, and commissioners in lunacy, and the severe strictures, coming from 
such sources, upon all, and especially us on this side of the water, who are unable to 
see it in this light, that the method of complete non-restraint is far from being uni¬ 
versally followed even in England. We have more than suspected this in spite 
of its positive denial by many who were supposed to speak by authority. We 
more than suspected that this idea of abolishing all restraint upon the insane, now 
and forever, was pervaded by a large element of the sensational, and that influ¬ 
ences outside of the hospitals had more to do with it than the practical experience 
of their officers. That we were not mistaken is abundantly shown by Dr. Lind¬ 
say, who tells us that restraint is used in many of the largest hospitals and private 
asylums in England and Scotland, and even in some where it is supposed to be 
prohibited. His testimony, accompanied as it is by names, and other circum¬ 
stances, settles this question, and we hope never more to be reproached for not 
following a method of management triumphantly established in Great Britain by 
universal consent. It is no part of our purpose at present to follow Dr. Lindsay 
in his exposition of the subject, showing as it does, besides the fact that restraint 
is not there abolished, the mischief arising from its disuse, and the benefit ob¬ 
tained from its judicious use. We only wish to show that the statement so confi¬ 
dently made, both here and abroad, respecting the abandonment of all mechani¬ 
cal restraint, is not true, and that the obloquy attempted to be fastened upon us 
for preferring the old ways is utterly undeserved. 
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Dr. Bodington, the honoured superintendent of a large private asylum, charges 
the non-restraint system with being the parent of many mischievous practices— 
violent struggles between patients and attendants, wounds, bruises, broken ribs, 
and prolonged irritation. He declares most truly that if a patient is to be re¬ 
strained it had better be done by means of leather or canvas than by the hands of 
attendants, because the latter are apt to provoke opposition and struggles, even 
under the most favourable circumstances. But until it is possible, as the Doctor 
says, to obtain angels as attendants, we need not expect the unintermitting for¬ 
bearance and unvarying command of temper demanded by Conolly and his fol¬ 
lowers. The radical fault with the non-restraint people is, unquestionably, “ that 
they do not confront the realities of the case. They try, on the contrary, to fit 
everything to theoretical, ideal, imaginary views.” 

What we prize most in these pamphlets is their outspoken protest against the 
arrogant assumptions of the advocates of non-restraint that they alone are wise, 
even beyond any possibility of mistake or doubt, supported as they are by a 
strong popular sentiment, while their opponents, including most of the honoured 
names in this field of professional labour, in Germany, France, and America, are 
behind the age, guilty, every day, of cruel and barbarous practices. We honour 
the courage implied in a stand like this, for it is a stand in favour of the right of 
private judgment, as sacred in the field of scientific inquiry as it is in that of poli¬ 
tics and religion. The time is coming ere long, we trust, when it will seem almost 
incredible that, in this our time, men were debarred, by force of a rigid proscrip¬ 
tion, fi'om using a remedial measure which they considered as conducive to cure 
and comfort as any drug or article of food. I. R. 


Art. XXXIV.—A Manual of Anthropometry, or a Guide to the Physical Ex¬ 
amination and Measurement of the Human Body. By Charles Roberts, 

F.R.C.S. 8vo. pp. xxiv., 118. London: J. & A. Churchill, 1878. 

Mr. Roberts is pursuing a valuable line of research, and has already done 
excellent work in his “ Physical Requirements of Factory Children,” and “ Phy¬ 
sical Development and Proportions of the Human Body” (see this Journal, Oct. 
1877, p. 492). The book before us is written for the purpose of stimulating, and 
so to speak, co-ordinating the work of those who are interested in this department 
of knowledge. When a sufficient mass of facts shall have been accumulated, 
his intention is to write a standard work on the proportions of the human body 
as ascertained by facts gathered from as many and as widely diverse points as 
possible, together with discussions on the influences of climate, occupation, food, 
age, etc., and finally the application of these facts to the improvement of health, 
and the establishment of an artistic canon of proportions. In its statements of 
facts, there is little to be noted that has not been referred to in the notice already 
cited. The chief object of the work is to give scientific accuracy and identity to 
the various measurements taken, by means of an excellent chart that is prefixed 
to the book, and by the directions for its use that are found in the text. As we 
would naturally expect in one who advocates so warmly and so justly the intro¬ 
duction of exact measurements, both of weight and length, he is himself ex¬ 
tremely exact and careful. Thus, he does not forget the influence of eating and 
fasting on the weight, the different weight of the clothing at different ages, or the 
difference in the circumference of the biceps, and other muscles, after exercise 
and before. The only indefiniteness we have found is in using “the malleolus” 



